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Cpmplatm if Known ^ 


AppHcatJon Number 


08/823.999 


Filing Date 


March 25, 1997 


First Named Inventor 


Campbell Rogers 


Examiner Name 


Phillip Gambel 


Applicant claims email entity status. See 37 CFR 1,27 


Art Unit 


1644 
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Attorney Docket No. 


MIT 7501 J 
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Charge fec(s) Indicated below, except for the filing fee 
Credit any overpayment 



under 37 CFR 1.16 and 1.17 

WARNING: Information on this Farm may become public. Credit card Information should not be Included on this form. Provide credit card 
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1. BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



Ad plication Tvpo 


FILING FEES 

Small Entftv 
Fe&i£l Fee ft} 


SEARCH FEES 

Small Entity 
F6ft m Fee i$S 


EXAMINATION FEES 
§maii Entity 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


LOO 


50 


130 


65 


Plant 


200 


100 


300 


150 


ISO 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paidm 



2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 
Fee t%\ fob <$\ 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



50 



Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Fee ffl 
0.00 



Multiple dependent claims 

Total Claimg Eflra, Cl^ima 

26_-26©rHP» 0 x 

HP = hlflhe3l number or tola! Claims paid lor, if greater man 20 
Indep. Claims Extra Claims Foe f 
3_'3crHP- 0 » O-QO 



360 



25 
100 
1B0 



Fee Paid fS> 



Multiple Dependent Claims 
Fee m Fee Paid ( ft) 



Fee Paid ($» 
- 0.00 



HP = highest number of Independent claims paid for, K greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C 41(aXl)(G) and 37 CFR U6($). 
Total Sheets Extra Sheets Number of oac h additional SO or fraction thereof Fee ft) Fe<? paid ft) 
-100= /S0= (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other Rogue** Oral H witn o ftr Small Enfiy (S500) «ntf Filing A Brtaf fa Support of aft Appeal (t2So) «Small Eftfty 



Fees Paid fS) 
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on the amount or time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief IrtformaGon Officer. U<S> Pa ten I 
ana Trademark Office. U.S. Departmenl of Commerce, P.O. BOX 1450, Alexandria. VA 22319-1450. DO NOT SEND FEES OR COMPLETE© FORMS TO THIS 
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